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NURSING NOTES. 


NURSES AND THE VOTE. 

Ly. is.of course a little puzzling to our readers 
who look for a plain decision on the matter of their 
right to vote to realise that rulings differ in 
different constituencies and that a good deal—in 
doubtful cases—depends on the Registration 
Officer. It will be remembered that at South- 
wark some time ago the Officer allowed votes to 
probationers on the ground that they occupied 
their rooms “ by virtue of service.’’ A district 
nurse who occupies two rooms provided by her 
Association reading this decision made her claim, 
but it was refused on the ground that her rooms 
were not in an institution and allocated by her 
employers but merely taken and paid for by her 
employers as a matter of convenience! The 
Home Cffice refused to decide on the case; we 
have however obtained the opinion of an authority, 
who writes :-—‘‘ My own view is, that the Regis- 
tration Officer is in the right, and that a furnished 
toom, whether taken by the nurse herself or by 
her employer on her behalf, still remains a fur- 
nished room. Moreover, the decision with regard 
to hospital nurses in the Southwark case was aly 
a decision made in a single district and always 
appeared to me to be stretching the Act unduly.” 


PROGRESS OF REGISTRATION. 
Ow1nc to the expiration of the period of grace 
for intermediate nurses on July Ist next the 
weekly number of applications for registration 
have lately increased considerably, 


those received 


' during the week ended March 7th amounting to 
| no less than 223. It is obviously a common 
| failing to leave things until the last moment, but 
even so, the number of unregistered “ inter- 
mediates ” is such that a repetition of the bulging 
postbags towards the end of the expiration of the 
period of grace for existing nurses in 1923 is 
happily out of the question. It is here interest- 
ing to recall that on the last day of this period 
the extraordinary number of 1,170 applications 
were received for registration. The total num- 
ber of nurses now registered is 43,432 and the 
number of applications that remain to be dealt 
with 1,555. Thus the register is assuming large 
and, consequently, important proportions, while 
the position as regards coping with the applica- 
tions is satisfactory. Of the 411 nurses admitted 
to the general part of the Register at the last 
meeting of the G.N.C. 18 were so admitted by 
virtue of having passed the State examinations. 
The mental register continues to fill up well, 
104 more names having been added last week. 





MISS BARRATT’S RESIGNATION. 

As was foreshadowed in last week’s NurSING 
Times, Miss Barratt, Headmistress of the Clap- 
ham High School, w ho was appointed a member 
of the G.N.C. for England and Wales at the 
beginning of 1923 as the nominee of the Board 
of Education, of which she was formerly an 
inspector, has resigned her seat on the Council 
consequent upon her serious accident which will 
necessitate curtailing her activities for some time 
tocome. We are glad to know that Miss Barratt 
is making good progress, and we wish her speedy 
restoration to health. Quiet and unassuming, 
Miss Barratt, though she spoke but little at meet- 
ings of the Council, obviously took a keen interest 
in the proceedings and proved herself a friend 
to the profession. The Board of Education has 
already been called upon to make two nomina- 
tions since the original appointment of Miss 
Tuke, the Principal of Bedford College for 
Women (University of London) in 1920, and now 
a third will be necessary. Miss Barratt succeeded 
the late Miss Steele, then Headmistress of the 
Greycoat Hospital School, who succeeded Miss 
Tuke in October, 1921. 


THE KING’S FUND AND NURSES’ PENSIONS. 


In 1919 the King’s Fund published the report 
of a special committee of enquiry, under the 


chairmanship of Mr. Whittall, into the question 








The - 


of pensions of hospital officers and nurses. 
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report discussed the question of the need for a 
general scheme, the objects to be aimed at in 
such a scheme, and the best methods of securing 
those objects. The report recommended that a 
conference of the parties concerned should be held 
to discuss the subject on the basis suggested. 
Correspondence has subsequently passed between 
the Hospital Officers’ Association, the College of 
Nursing, the British Hospitals Association and the 
King’s Fund, and in December last the Fund was 
asked by the British Hospitals Association, with 
the concurrence of the other two parties, to act 
as the convener of a conference. It was accordingly 
arranged, says the Fund’s annual report, that that 
should be held early this year. 


NURSING EXHIBITION. 

THE usual free tickets for admission to the 
Nursing and Midwifery Conference and Exhibition 
(with vouchers for reduced railway passes) may 
be had by nurses, midwives and health visitors on 
application (enclosing stamped envelope) to the 
Secretary, 12s, Belsize Iark Gardens, London, 
N.W.3. About 100 stalls are already taken and 
the upper and lower halls at the Central Hall, 
Westminster, will be fully occupied when the 
i:xhibition opens on April 20th. Six lectures by 
medical men have already been arranged, and 


there will be health films on show, as well as 
special hospital and massage sections. 
HELIOTHERAPY COURSE. 


Now that heliotherapy or sun_ treatment 
natural or electric) is being so widely advocated, 
the wise nurse will look ahead and learn all she 
can about it. It is interesting to hear that an 
opportunity is afforded by the Eritish Humane 
ssociation which has arranged a six weeks’ 
course in heliotherapy for trained nurses only 
under Dr. Murray Levick. Full particulars will 
be found in our advertisement columns 


INTELLIGENCE TESTS. 

‘“ To attempt to function above one’s intelligence 
level is no merry jest, not at least to the person 
who is trying to do it,’’ says Mrs. Larle, R.N., in 
the /nternational Bulletin. ‘ Joy in work is one 
thing, but there is no joy in what you simply 
can't do!”’ At the present time she thinks 
we are “ using in the selection of our probationers 
the old-fashioned method of trying out the appli- 
cant after having found out really little or nothing 
about her or her aptitude.” Intelligence tests used 
by qualified persons should, she believes, be used 
as a factor in deciding as to the fitness of the 
nurse but not a substitute for wise judgment, 
‘““ because ours must ever be a problem of making 
good at a definite job, the intelligent bedside 
nursing of the sick.” Mrs. Earle adds: “ Hasten 


the day when all incoming probationers will be 
intelligently tested within a few weeks after their 
entrance, both for the benefit of the student, the 
patient and the hospital.” 
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EVENTS OF THE WEEK. 


March 25th, 1925, 


sHE King and Queen left London on Thursday for | 


a cruise in the Mediterranean to hasten the 

King’s restoration to health. Crossing to 
Calais they travelled by train to Genoa, where they 
embarked on the Royal yacht Victoria and Albert 


Four counsellors were appointed to act on the King’s | 


behalf during his absence. They are :—Prince George, 
the Archbishop of Canterbury, the Lord Chancellor 
and the Prime Minister. 

Lord Curzon, Lord President of the Council, late 
Foreign Minister and for a time Viceroy of India 
died. The King sent his deep sympathy to Lady 
Curzon. In both Houses tributes were paid to a life 
ungrudgingly devoted to the public service 

Lord Ypres (Sir John French) underwent 
operation. His condition is satisfactory 

Answering a. question in the House of Commons 
Mr Austen Chamberlain said that the following 
countries had signed the Protocol Albania, Belgium 
Brazil, Bulgaria, Czecho-Slovakia, Chile, Esthonia, 
Finland, France, Greece, Latvia, Paraguay, Poland 
Portugal, Serb-Croat-Slovene State Spain, Uruguay 

Referring to the Security Pact between western 
European Powers which Mr. Chamberlain had 
gested at Geneva, M. Herriot said that France could 
not accept any guarantee pact which did not cover 
the security of her ally Poland. 


has 


a severe 


sug 


The cost of public social services for the year ending 


March 3lst, 1911, was £55,111,210 for England and 
Wales and {7,883,457 for Scotland For the vear 
ending March, 1923, it was {297,685,702 for England 
and Wales and /40,633,616 for Scotland 

Mr. Walter Runciman, M.P., presiding at a meeting 
of the United Kingdom Provident Institution said that 
wealth in Great Britain was now spread over ever 
increasing areas. The amount in the Post 
Savings Bank at the end of 1924 was £280,000,000 
This vast sum was not the property of the rich halt 
million, but of 12,300,000 separate individuals. 
the Trustee Savings Bank the amount was {82,284,551 
held by another 2,282,109 persons, aitogether a sum 
of £362,000,000, the property of 14,582,109 small 
investors. To that must be added the National 
Savings Certificates representing /£367,830,000, the 
majority of which was held by the 
middle class 


less 


Office | 


well-to-do 


A joint conference between shipbuilding employers | 


and trade unions is to be held to consider the position 
of the industry in view of the orders being placed 
abroad 

Mine owners and miners are to hold an enquiry into 
the position of their industry in view of the decline 
ot the overseas demand and the high costs here. 

\t the first meeting of the Court of Inquiry into 
the building of steel houses the building employers 
did not turn up 

Madame Tussaud’s (London), said to be the largest 
waxworks in the world, has been destroyed by fire. 

A fire broke out in Tokyo; one northern suburb 
was wiped out and two others suffered heavily. 


homeless. 

A tornado did incalculable damage in the United 
States. It struck Annapolis, Missouri, about 1 p.m. 
on Thursday and in 20 minutes the town was a wreck. 


More | 
than 3,000 buildings are destroyed and 20,000 people | 


It swept north-east across the Mississippi River and 


traversed Southern Illinois. 
broke into two lesser storms and swept Tennessee and 
Central Kentucky. In its wake it left 26 towns in 
ruins, 900 dead and 2,800 injured. 

As the report of the Commission of Experts on the 
condition of St. Paul’s Cathedral, London, differed 
from that of Mr. Todd, the Dangerous Structure 
Surveyor, the latter sent in his resignation, and it 


At Elizabeth, Indiana, it | 
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ORAL HYGIENE. 


by F. D 


ECENT discoveries in dental physiology 
R point to the fact that the future of the 
teeth of the community will depend less 

upon the dental surgeon than upon the nurs 
Sir Leslie Mackenzie, of the Scottish Eoard of 


Health, in his address to the KEritish Dental 
Association last July, summed up the present 
state of knowledge in these words: “ A Dental 


Service must be related to the work of general 
medicine. It must take account of the pre-natal 
nutrition of the child. It must also take account 
of the nutrition of the suckling; and this means 
nursing mother. With thes 
basic problems well provided for, a Dental Servic« 
could work marvels in our community within 
a few years; but let it be laid down with emphasis 


also care of the 


that the care of the teeth involves the care of 
the whole organism from conception to adult 
life. Consequently a Dental Service must work 
from a general science of nutrition, and work 
back to a science of nutrition There cannot be 
good teeth unless the nutrition of the child is 
good from conception onwards; there cannot be 
good nutrition of the individual unless the teeth 


are kept good 


Working, therefore, from first principles, the 
whole problem which faces dental surgery is one 
of nutrition; theoretically it is a problem no 
longer; practically the difficulty lies in the 


application of the measures which are to bring 
back to us that freedom from dental disease, which 
has been receding further and further away the 
more we have advanced upon the path of evolution. 
fo regain our freedom, not only from dental 
trouble but from all the other ills which beset us, 
we shall have to go little way upon the 
path of civilisation. It will mean the scrapping 
of many theories, the exercise of more self-control, 
and a ruthless war upon habit. Modern medical 
science now clearly perceives that we must get 
back to sunlight, fresh air, exercise and natural 
rational food to save ourselves from extinction 
There is a great deal to bar our way: 
factors, ignorance and intolerance; economic 
factors, tremendous but not insuperable; but 
worst of all is passive indifference 
We have one great hope, the mother. She is 
the beginning of all things, and the future is in 
her hands. What of the one on whom she relies 
in her hour The autocrat of her home; the 
one who must order her, humour her, instruct 
her; the one who decides what she must eat and 
how it should be cooked and served; her counsellor 
and friend—the nurse! Knowledge, technique, 
manner, experience, all these are essential and 
excellent qualities, but the greatest of these is 
knowledge. And supreme in her knowledge must 
be a complete understanding of modern dietetics. 
The subject of this paper is oral hygiene. For 
a general knowledge of dietetics the modern 


bac k a 


Sot ial 


GRATRIX, | 


BS... RES 


literature upon the subject should be consulted. 
But the principles which will be laid down regarding 
the diet to be observed to preserve a state of 
oral hygiene will be found to be in conformity 
with modern general dietetical principles. There 
is no special diet for the formation and preservation 


of good teeth alone Good teeth are built up 
along with, and not at the expense ol, the othe 
tissues. The food which goes to form and maintain 
a healthy body will form and maintain healthy 


teeth. It is proposed to show the measures to be 
idopted to preserve pertect oral hygiene in the 
mother ption onwards, through 

finemen calcification of the child's 
teeth is completed; to show the necessity to the 
h a state ol and the 


{ 1) 
irom conce con 


t, until the 


mother of su 


pe riection 


influence of both pre- and post-natal diet upon 
her child's teeth It is to be remembered that 
vigilance must never be relaxed There must be 


no gap during which this state of oral hygiene 
which has been created may relapse; it must be 
maintained through childhood, the 
stage of puberty, when th 
teeth is at a low ebb, and on throug 
until the cycle is completed 
Cral Sepsis. 

\part from hospital or maternity 
it is revolting to notice when the 
the extent of oral sepsis in the mouths of women 
who ought to know better 
blackened stumps, abscessed 
general periodontitis (pyorrhea) ar 
day Doctors are at last 
the dangers of oral sepsis during pregnancy, but 
it is in the more intelligent cases only that thr 
warning is heeded. In some cases it is that wom 
are too much occupied with the thoughts of the 
future to bother about the present, too much 
and too blindly centred upon the child to conside1 


dangerous 
resistance of th 


h adok Scere 


NhOwnie prac tice 


nurse is Cc 





Decaying teet) 


roots and chroni 
noticed every 
Warning women against 


themselves, or more often the reason is that a 
woman loses a great deal of her pride in her 


personal appearance at this time nother factor 
which intervenes is the well-known procrastination 
to which we are all subject when it 
‘seeing the dentist. They put it off and put 


comes to 


it off, and then comes the time when they considet 
that it is too late and they will “wait until 
it is all over This must not be permitted. Until 


the end of the sixth month of pregnancy extraction 
of teeth is perte ctly safe If there are any decaying 
teeth temporary fillings can be inserted without 


any “ drilling ”’ or resultant shock, which will stay 
in and prevent any further decay for ten months 
or so. 


When extractions are performed under local 
anesthesia novocain, or some similar non-cocains 
anesthetic, must be used. Cocaine is toxic, 
dangerous, and quite unnecessary. If there ar 
any immediate extractions to be performed after 
the sixth month a general anesthetic, preferably 
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Oral Hygiene—(cont.) 

gas and oxygen, may be given to avoid shock. 
The doctor will, of course, decide this question. 
If it is inadvisable for the teeth to be extracted 
at the time, and there is considerable oral sepsis 
present, a mouth wash, such as eusol or hydrogen 
peroxide, must be prescribed for regular use. Do 
not get the idea that you can sterilise the mouth 
in this way—you cannot. You will remove a 
very little of the products of putrefaction and 
inflammation, and any degree of asepsis that you 
have created will disappear in a few moments, 
but you may make the patient’s mouth feel a 
little cleaner, and the moral effect of that is not 
to be despised. But the danger from abscessed 
teeth, pyorrhea or septic roots, comes not so 
much from the ingestion of their products into 
the alimentary canal as from the absorption of 
toxins from the septic focus by the blood 
stream. Mouth washes will not penetrate into 
the rarefied areas of bone around the roots of 
teeth suffering from pyorrhea, nor will they have 
the slightest effect upon the bacteria in septic 
root canals, or upon the course of a chronic dental 
abscess. 

It is prevention that every branch of medical 
science is aiming at, and in no other condition 
are the results of prophylaxis more patent or 
more satisfactory. An intelligent’ and confident 
nurse has a tremendous influence upon her 
patients. She can impress the necessity for strict 
oral hygiene upon all of them. Some of them are 
very stubborn, but if a nurse realises the dreadful 
consequences of oral sepsis she has the whip hand. 

Mr. St. John Steadman has established a 
definite. connection between chronic oral sepsis 
and cancer. He does not say that oral sepsis 
causes cancer, but he points out that in a multitude 
of cases examined suffering from cancer of the 
alimentary tract and its branches, over 90 per 
cent. had suffered from chronic oral sepsis. This 
will usually convince the most stubborn patient. 

The pernicious effect of oral sepsis upon the 
nursing mother is very marked. Dr. Waller, in 
a series of cases at the Poplar Child Welfare 
Centre, has shown that in many cases where a 
mother had a plentiful supply of milk, and the 
child refused to take the breast, the whole trouble 
was due to decayed stumps in the mother’s 
mouth. When the stumps are removed the 
child takes to the breast as before. 


(To be continued.) 








The Red Cross (19, Berkeley Street, London, W.1) 
appears as a quarterly and in a new guise this year, with 
an effective cover of many small red crosses taken from 
St. Patrick’s bell dating not later than the seventh century. 
The January number opens with a message from Sir 
Arthur Stanley reminding readers that 11 years ago the 
first number of the journal was published with a message 
on the front page from Queen Alexandra, in which her 
Majesty wished “ every success and continued progress ”” 
to the B.R.C.S. The Red Cross workers may, as Sir 
Arthur Stanley says, look back upon these years with 
pride and satisfaction. 


{ 
} 
| 





SOME NEW BOOKS. 


Physio-Therapy in General Practice. By E. Bellis Clayton, 
M.B. Price 10s, 6d. net. (Bailli¢re, Tindall and Cox.) 
Tuis book is a modern addition to the handbooks 
dealing with this ancient art. Dr. Clayton brings to bear 
on the question wisdom and experience gained by virtue 
of his work in the Physio-Therapeutic Department of 
King’s College Hospital. Under the heading of Physio- 
Therapy are included massage, Swedish exercises, with 
here and there a few of the more recent importations from 
Denmark and electrical treatment. A welcome balance 
is kept between the three in the suggestions for their use. 
The book is well arranged, clear, and concise, and covers 
the treatment of most of the conditions met with in every- 
day life. The diagrams of the limbs giving surface mark- 
ings and motor points of nerves and muscles are the best 
we have yet seen, and the photographs of the crawling 
exercises introduced by Klapp and usei extensively at 
King’s College Hospital, are here published for the first 
time. They are clear and most helpful to those whose 
acquaintance with this form of mobilisation of the spine 
is too scanty to be acquired from the text alone. 

It is inevitable that in a book of this size (174 pages) 
much must be left unsaid. A wide field is covered, but 
it is nevertheless a little surprising to find no discussion 
or mention of the conditions recently diagnosed as sacro- 
iliac strain and no warnings of its possible presence in 
cases of lumbago, backache and “ appendix ”’ tenderness. 
It is also a little disappointing to find so little attention 
paid to possible dietary errors. Thus, constipation is 
dismissed under two headings: weak peristalsis and too 
little fluid taken. This somewhat sketchy impersonal 
note is more apparent still in the absence of all reference 
to the modern conception of posture in relation to tempera- 
ment and other psychological factors. Thus deficient 
muscle sense is regarded as a disease rather than a symp- 
tom, and although suggestions for re-education of the 
muscle sense are well and clearly put, some attempt to 
bridge the gulf between the purely physical and the sub- 
jective aspects of posture would have been welcome. 
Again, although flat foot is discussed and its treatment 
given with more helpful detail than we have yet found, 
we miss the illuminating interest which the “ postural 
reflex ’’ theory has given as to the cause and frequency 
of this condition in children. 

Altogether this book will appeal to the student of 
physio-therapy who is mainly concerned with the objective 
side of his work, and as such it is a welcome addition to 
the literature on the subject, as yet none too plentiful. 


The Principles of Orthopedie Surgery for Nurses. By 
James Warren Sever, M.D. (Macmillan and Co., 
12s.) 

Tuis book supplies a very real need, the nursing of 
orthopedic patients, on which depends the ultimate 
result of the surgeon’s skill, being so important and yet 
so often omitted in the training of nurses. The author, 
while avoiding undue technicalities, has managed to 
render this book so interesting and instructive that it 
should have an important bearing on the after-care of 
these cases, enabling the nurse to nurse intelligently. 
The various splints and appliances such as Bradford and 
Whitman’s frames as used to-day in modern surgery 
are described with their correct mode of adjustment and 
subsequent care, without which they defeat their own ends. 
In addition the illustrations are extraordinarily good and 
helpful. 


Oral Tests (based on the syliapus for the Preliminary State 
Examination in Nursing). By Félicie Norton. 
(Scientific Press, Ltd., Is. 6d.) 

THE preface to this book is the raison d'etre of its 
publication, for it impresses on students the importance 
of training themselves in giving answers to questions 
in such a manner that they can convince the examiners 
of the extent of their knowledge. While all forms of 
parrot answers are strongly to be condemned this book 
should be useful to pupils preparing for their Preliminary 
State Examination, as it gives them examples of questions 
answered in a clear and eoncise manner. 
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THE JIG SAW PUZZLE. 


they should be, most of our difficulties would 

vanish. That things have been made to fit in 
nicely and so compose a perfect whole we have no 
manner of doubt, but how to accomplish this 
constitutes the everyday problem of our lives. 
Some of us rather pride ourselves on a natural 
genius for scheming ; we indulge the belief that we 
are rather clever in contriving that one thing 
fits in with another, and yet how often we are 
puzzled ! The commonplace difficulties of life 
must not discourage us. They challenge our 
ingenuity and our patience, but with persistence 
most of them may be overcome. If we have 
mistaken our calling and are “ round pegs in 
square holes,” quite ordinary difficulties may seem 
to be insurmountable. But if we feel that we 
are ordained to play a particular part in the general 
scheme of human helpfulness, we shall manage to 
square our thoughts and our actions with our 
opportunities and our duties. We shall find a 
way of overcoming the puzzlement of difficult 
situations as often as they arise. 


if we could arrange our personal affairs as 


To live and work with others often involves 
a certain amount of careful consideration. As 
individuals, most of us have our own peculiar 
angularities, which make it more or less difficult 
for us to fit in with those of others. The spirit 
of give-and-take is therefore necessary and tactful 
accommodations have to be made if we are to 
keep on good terms with our associates. Pow 
far we are justificd in falling in with the views 
or yielding to the whims of others is often a 
delicate question. If we are to co-operate with 
others at all, we have to suppress our feelings 
and modify our sentiments in order to unite 
with them. We have to make concessions, and 
it is a foolish affectation to reprove ourselves 
for so doing. Without weakly complying with 
every whim, or compromising on vital principles, 
we may often make concessions to others which 
result in great gains. 


Most of us have ordinarily sufficient to do in 
the performance of practical everyday duties 
without troubling ourselves about “ the hiddle 
of the Universe.” Yet there are moods when we 
feel the need of some sort of simple philosophy 
which will lighten for us a little “ the weight of 
the burden of this unintelligible world.” Cur 
constant contact with suffering, for instance, 
compels us to ask questions as to how it fits in 
with conventional ideas of the ordered goodness 
of the world. Cf a certain acute thinker it was 
said, ‘‘ To his mind the universe came to arrange 
itself into relations and an orderly framework 
and the elements which would not fit in with his 
definite scheme of cause and effect were quietly 
dropped out of sight.” but pain and suffering 
do not drop out of our sight. We have to fit them 
in with any satisfactory scheme of thinking. 


The result is we cannot pack the whole explanation 
into too simple a formula. But can we not, 
like others before us, believe that in spite of every- 
thing to the contrary, there is an underlying 
purpose and goodness in the general make-up 
of things ? 


The fact of the existence of suffering is about 
as big a problem as any in this world and keen 
intelligences have been baffled by it. Emerson, 
two years after the sickness and death of his child, 
said, “I have had no experience, no thinking, 
to put me into better intelligence with my 
calamity than when it was new.” As life advances 
and our experience of the variety of human 
suffering deepens, some of us seem to be further 
off than ever from any clue to the mystery of 
disease and pain. Kut our bewilderment does 
not deaden our sympathies or paralyse our 
endeavours. Though for the life of us we cannot 
understand why so many miseries and martyr- 
doms are permitted, we do our best to alleviate 
them. And we fall back on the philosophy of 
Dolly Winthrop, in George E-liot’s “‘ Silas Marner,”’ 
‘“}h, there’s trouble in this world, and there’s 
things as we can nivir make out the right on. 
And all we’ve got to do is to trusten, to do the 
right thing as far as we know and to trusten. 
For if us, as knows so little, can see a bit o’ good 
and rights, we may be sure as there’s a good and 
a rights bigger nor what we know—I feel it i’ my 
own inside as it must be so.” 


Perhaps, as the years pass, we may come to 
see that the world is not such a bad place after all 
Suffering is in it, but science and skill are success- 
fully combating much suffering; while we grieve 
over the misery of illness we have every right to 
be glad that it is given to us to exercise a helpful 
ministry. To have found such a niche in life, 
to have discovered so worthy a purpose for our 
evistence, is in itself something. To have accepted 
the fact of our personal limitations in such a way 
that we occupy our particular post contentedly ; 
to have disciplined ourselves sufficiently to be 
able to work continuously in harmony with others, 
is not to be lightly esteemed. And after the 
exhausting and trying experiences of years of 
service it may be that we shall come to believe 
that our lives have worked out according to some 
definite and well-ordered plan, of which in our 
busier and less contented days we little dreamed. 
“And now,” said old Margaret Ogilvy, immor- 
talised by Sir James Barrie, “ it has all come true 
like a dream. I can call to mind not one lttk 
thing I ettled for in my lusty days that hasna’ 
been put into my hands in my auld age. | sit 
here useless, surrounded by the’ gratification of 
all my wishes and my ambitions. At times |’m 
near terrified, for it’s as if God had mista’en me 
for some other woman.” 


AS. 
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THE PSYCHOLOGICAL 


Dr. Crichton Miller said he supposed he must talk of 
psychological nursing as a separate department as it 
was still undefined, and there were many and varied views 
as to what constituted a psychological nurse 

(1) There were those who obtained the Medico-Psycho- 
logical Certificate, but that demanded work amongst 
people who had lost their reason, who were not accessible 
to human appeals and were completely irresponsible; 
and so these nurses had acquired a habit of Cealing with 
irresponsible people. This made them for real 
psychological nursing unless they were quite extraordinary 
women 

(2). It perhaps seemed to some that the. rurse with 
general training and widervexperience would have the 
psychological sense, but that was not so, and for recondite 
but valid reasons. In the complexity of any training it 
was realised that it was impossible to train all round in a 
short time and to find in the many departments of training 
the one special instance of one’s own attitude and con- 
ception of nursing. By the process of special training 
attention was focussed on physical welfare, and this 
left out of account the mental and emotional aspect of 
the patient’s condition The average human mind 
preferred the objective to the abstract and subjective 
and most people turned with relief from “‘ nerve troubles ’ 


useless 


(often called nonsense) to, say, synovitis—scmething 
that could be felt or seen It was difficult for a nurse to 
live in an objective atmosphere without losing what 
power she had for gauging the patients’ feeling, and 
contact on the subjective side. He had found, to his 
great regret, that the untrained woman often did the 


better psychological nursing and possessed more of the 
needful intuition and insight, while the proportion of 
fully-trained nurses who could adapt themselves to such 
work was very small indeed 

To understand the reasons 
to look at the actual factors that brought women to 
nursing at all—sublimation of instinctive energy, with 
an application to cognate purpose. There was no other 
occupation quite like nursing. A nurse stood in the 
relative position of mother to the patient, although she 
was not perhaps regarded in this light. The 
urge—a big dynamic—had drawn many women to nursing 
and in the intensity of that urge departments were chosen 
where the patients were more or less helpless; perhaps 
the nursing of sick children made the most direct appeal 
Chere were good, bad and indifferent ‘‘ real.’ mothers ; some 
spoilt their children, others were severe, others nagged. 
Some were anxious-minded, others “ coddled,’’ and many 
mistakes were made. If this was the case when women 
were expressing the maternal urge directly as mothers, there 
were likely to be mistakes when that urge was being 
sublimated in an indirect form 

There must always be progression or regression. Witha 
long illness necessitating a long stay in bed (such as a 
fractured, femur, and hence a good deal of monotony and 
pain) there was often regression. The patient wanted 
to be pitied, he had bad times as well as good; during 
bad times he might be pictured as a child. It was not 
only splints that had to be considered but the mental 
and emotional side, for there was a great temptation to 
regression; and it was for the nurse to help the patient 
to grow up and to stand on his own feet in a psychological 
sense 

The nurse had a better chance in the hospital than with 
a single patient. She must not spoil him, or be unsympa- 
thetic, but, by her influence, point him to a normal 
emotional state and encourage him to emulate heroes 
Somehow or other he had te be pointed onwards to accept 
the challenge of life. A child was allowed to feel depen- 
dence, a normal man felt the challenge to transcend—to 
‘ get on top of circumstances,’’ not to lie down under them 

\ great many patients regressed, and the best nurses 
were those who not only obeyed the orders of the doctor 


for this it was necessary 


*Notes of a lecture at the rooms of the Medical and 
Allied Societies to the London Centre, College of Nursing 


maternal , 


ASPECTS OF NURSING.* 











with regard to the physical condition but accepted the 
opportunity of helping in the psychological sense, too 
It was grievous to think how much nurses had to work 
alone, for even now the medical profession did not 
generally appreciate the importance of the psychological! 
aspect of nursing. There were the patients who had a 
rare or uncommon form of disease, and who got thoroughly 
spoilt and full of self-importance from being ‘ shown 
off,” and generally the physician was completely in 
different to the effect it would have on the character 
growth 

Many patients were drawn to the nurse as to a mother 
or sister, and it mattered very much with what sort of 
psychic eyesight the patients were studied. This was 
not learnt from text-books or from general principles 

Why was the accurate psychic insight so hard to find 
and to conserve in either the nursing or medical pro 
fession, and why did it so easily tend to become blurred - 
Was it in the training? In any profession many started 


with unconscious motives and aspirations which were 
not taken into account 

Some became nurses from the “ powcr urge and 
demanded to rule All might ask themselves Have 


I got the ‘ power urge’ Is it that I like to control 


ward How much pleasure do I get in making proba 
tioners into door mats? ”’ 

It was obvious that a nurse who aimed at rule and 
domination did not realise the maternal urge Many 


nurses had self-importance and loved to feel indispensable 
and to hear patients rejoicing at their return or their 
presence, but this tended to blind them to the right 
psychological attitude 

If when a doctor (a psychologist) in treating some 
neurosis was told that a certain nurse was indispensable 
to the patient, he endeavoured to find out, by having a 
talk with the nurse, in what way she ;was indispensable 
It might be that she was in veal contact with the patient 
she might be drawing out of past experiences the con 
fidences that had been so difficult for the doctor to obtain 
and that would help so much towards recovery. Some 
thing perfectly different, however, might be found—a 
very sympathetic nurse, full of opinions and beliefs in 
mere physical ills, and evidently not taking the right 
line at all 

Those who encouraged a patient and relied on a bright 


and sympathetic manner as their “sto k in trade 
were hopeless for psychological nursing. The fatient 


might like to have gentle encouragement spooned out 
but it was wrong 

The aim should be for the patient to know herself 
better, and that, perhaps, in spite of varying feelings 
from time to time Otherwise the nurse was not acting as 
a curative agent; was not even helping \ nurse should 
not be carried away by a feeling of indispensability ; and 
she might ask herself honestly what led her to offer 
herself for the nursing profession. There were probably 
many factors, but a desire to Le indispensable was a 
great snare 

Another small point was the desire for status above one’s 
human environment, especially after qualifying in either 
the nursing or medical profession. ~ It appealed to all 
mankind, especially in uniform, but people to whom status 
meant a great deal were those who doubted their owri 
personal qualifications, who, from a feeling of personal 
inferiority, over-valued status whereby to reinforce their 
personality. Without doubt, uniform was a_ great 
attraction, and drew some to the nursing profession. If 
so, a nurse should go back and back over her own life 
and find out what had given her the sense of inferiority 
so as to get rid of it 

The lecture might have sounded discouraging, but he 
specially wanted to impress upon his hearers that the 
best psychological nurse was not a woman with the best 
training, but the best woman with the best training also 
To get alteration of personality one had to get th 
scales off one’s own eyes to know oneself, and that gave 
increased insight to enable us to help others rightly 
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TRIPE DISHES FOR INVALIDS. 


It is a pity that there is such a deep-rooted prejudice 
inst tripe, for it is a cheap and wholesome food, and 


easily digested and completely absorbed that :t ts 
of special value in the feeding of invalids. It requires 
care in its preparation, or otherwise it is insipid on account 
of the absence of extractives which give savour to ordinary 
meat and thereby help to promote appetite 

fripe is the stomach wall of the cow or ox The 
preliminary preparation is the work of the tripe dresser 
who cleanses the material and gives it a prolonged boiling 
but when it hands and is purchased at the 
butcher's it still needs further boiling to make it digestible 
stomach that of a strong man doing hard 
work the muscle fibres of the tripe 
a fair proportion of fat, and a large amount of 
and it is this latter which makes tripe of special 
invalid, since preventive of 


leaves his 
in any save 
manual Besides 
there 1s 
gelatin 
value to the gelatin is a 
waste 

There are two varieties of tripe according to which part 
of the stomach wall is used, one ead producing “* honey 


tisue 


comb "’ tripe, which is thicker and better suited to stewing 
than the smoother thin part, which adapts itself to 
irving and grilling 


Having washed the tripe place it in a stewpan half 
filled with boiling water, add the tripe allow it to 
simmer gently for four or five hours until it is very tender 
Drain it, set it aside till ording to 
one of the recipes below 


and 


cold, and serve it ac 


Stewed tripe and celery Peel a small onion, cut it 
into small pieces and place it in a stewpan with half an 
ounce of butter or bacon fat Allow the onion to fry 
gently, but do not allow it to become brown rhis 
brings out the full flavour of the onion Add four 
ounces of trip, prepared as above, and an equal weight of 


the heart of celery cut small \dd a seasoning of pepper 


and salt and sufficient boiling water to cover the tripe 
\llow the tripe to boil until the celery is tender (about 
half an hour Mix a dessertspoonful of flour to a smooth 


paste with cream or Ideal milk 
and allow it to boil for five 
with sippets of buttered toast 

Lyonnaise tripe Peel a small cut it into 
thin rings. Fry the onion in an butter, and 
when it is of a golden brown remove it and set it aside 
\dd to the butter four ounces of prepared thin trip 
cut into small squares, and fry the tripe till it is nicely 
browned. Replace the onion, add a seasoning of peppet 
and salt, a tablespoonful of vinegar, a tablespoonful of 
gravy or tomato sauce and half a teaspoonful of finely 
chopped parsley. Stir the contents of the pan till they 
are all mixed and thoroughly hot 

Tripe a la mode de Caen Peel a small onion and cut 
it into small scrape a small carrot and cut that 
also into small pieces Place the vegetables at the bottom 
of a small stewpan and cover them with tiny pieces of 
streaky bacon. On top of the bacon place three or four 
ounces Of prepared tripe cut into small squares 
this layer with pepper and salt, a clove, a shred of garlic 
and a tiny bunch of sweet herbs Cover the tripe with 
another layer of streaky bacon, and add a mixture of 
equal quantities of water and white wine to cover the 
whole. Place a sheet of kitchen paper over the stewpan 
before putting on the lid, so as to shut in the steam 
Place the stewpan over a gentle heat ahd let it simmer 
gently for two hours. Remove the seasoning from the 
top of the tripe, and serve the tripe and bacon mixed 
together and with the vegetables around as a garnish 

Grilled tripe. Take a quarter of a pound of thin tripe 
that has been prepared so as to be quite tender. Cut 
it into pieces of convenient size and dip each one in oiled 
butter. Sprinkle a little finely chopped parsley, pepper 
and salt over each, roll the pieces in white breadcrumbs 
and grill them slowly. Serve hot, garnished with 
of lemon. 


Stir it into the stewpan 
minutes Serve the 


and 


ounce of 


onion 


piec es 


season 


slices 


A new home for 57 nurses is being built at Nottingham 
City Mental Hospital 


| 
| 
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EXPERIENCES WORTH WHILE. 


HEN I vacated my little barrack hospital tt 
the Department of the Marne, France, earl) 


in 1919, preparatory to going up into the 
Meuse the doctor-in-chief of the F.W.V.R. I xpeadition 
asked me to do district work in a small town where the 


of workers administering reliet 


American doctors and 
with a view to carrying 


Quakers had still a group 
medical and otherwise 

the now demobilized Fre 
if so desired 
would not be ly pioneer 


two or three English women, and carry on for 


to work for 
nch doctor 
as the relief party withdrew It 


was to live with 


on tor him 
absolut work ] 


in English 


district nurse leaving to be married Accordingly I 
started, but on the way was stopped by a dispatch-rider 

[The doctor savs she’s altered her plans drop ol at 
Bellancourt, and she'll see you later Bellancourt-la 
Longue is a beautiful French chateau, lent by its owner 


children, a 


and then run as a hospital for women and 

one time financed by ]. M. Barrie and managed by Mrs 
E. V. Lucas Later I got my fresh orders (the Englis! 
nurse had applied, for private reasons, to stay on Vill 
you go to Les Islettes, also in the Argonne Forest, and 
prospect The Mayor and a young American military 


t 


doctor have i me for a nurse; just find a lodging 


aS Kf 


four or six weeks, and see if there is really need 

I went, in deep snow; I saw; | prospected, and eventuall 
I conquered! But it took some doing | had never don 
district work; it was a new centre, not run by one of our 
own doctors: there was no French doctor: it was int 
heart of peasant Fran and devastated att t. and su 
things as infant welfare centres $ ! inspection and 
improved sanitary conditions in th 1 were novel 
ideas t be approached warily 

However, having prospected, I arrived one cold Feb 


ruary morning and dumped myself down with my ca 


bed, sleeping bag and the bare necessities of life in a tw 

roomed cottage lent to the Society of Friends b ‘ 
Mayor At my request he had had the stores of arm 
biscuits removed from the kitchen before my arrival, and 
had placed a stove in the rm minus such things as 





chimney piping 


Moreover, though he had had the cases 
of biscuits removed, he I 


had not announced the fact t: 


the rats, and my first few weeks were lively, if lonel 
But Liverpool Virus worked wonders, and | can hear 
now, as | sit comfortably by an open fire in an English 
house five years later, that last death dance when ne 


nose 


the French 


h ste 


rats played -ball with crusts in the attic before 
keeping silence for ever! I procured from 

Army H.Q. in the village one of the dozens of Fren« 
and a sergeant and two poilus 
were sent to fix it for me From the American Army 
H.Q. I got the reply Sure, we could attach you to the 
army electfic light wires; leave us to fix that I believe 
the Sammy ” appreciated talking to a woman (although 
no longer in the bloom of youth) in his own lingo, drinking 
and showing her photographs of his girl back 
States, more than an offered tip 


with the Mayor's secretary in h 
chateau—the Town Hall being in ruins—about the 
villages, 2 poster on my door announcing that a district 
nurse was at the services of the population, announcements 
from the pulpit—not at my re juest that a ministering 
angel had appeared on the scenes completed the publicity ; 
but it was distinctly an ordeal to be invited to the 
of a tiny Roman Catholic chapel, where M. le Curé 
catechised me as to my intentions, before his announce 
ments in two churches ! 


ves 


lying about as scrap-iron 


good tea 
there in the 


A few his 


minutes’ talk 


Sacristy 


his little village, with a population of 1,600 before the 
war now 60 returned civilians and was full of 
coloured American troops, but had neither post-office 
baker, butcher, nor grocer, although it was on the Paris 
Metz main line and road. It formed a centre from w iich 
I served 15 villages or hamlets on a push-bike, not only 
during the six weeks suggested by the doctor but for 
five years, and was the nucleus from waich sprang really 
valuable work, which I hope to describe later. 


M.H.E 


had 





Marcu 28, 1925. 





290 THE NURSING TIMES 
CROSS WORD PUZZLE COMPETITION, 

E did not think, when we set this series of puzzles, | 50, H.S. 52, Al. 53, Simmered. 54, Ty. 55, Lysis. 
that the judging would be such a troublesome | 56, Essay. 30, Tis. 57, Sister. 58, Tenant. 2, Dop. 
matter and that no competitor would succeed , 59, Epic. 60, Argo. 61, Ol. 62, Rice. 63, Spital. 

in an entirely correct solution. The entries have been 7,To. 64, Card. 65, Vale. 66, Exam. 67, Enter. 68, 
examined several times, and in any cases of doubt the Ere. 

competitor has been given the benefit; if a word fitted | IV. 

in and answered to the clue it was accepted, even though | Across.—1, Air cushions. 2, Fit. 3, Ulm. 4, Ores 
it was not the word in our solution; generally, however, | 5, Via. 6, Troi. 7, Medicines. 8, Na. 9, Dreamer. 
a wrong word, though it may fit in one way, puts the | 10, E.R. 11, Haes. 12, S.R.M.O. 13, Abuts. 14, 
cross-word wrong. There were no “catches” in our | Vines. 15, Mist. 16, Mite. 17, No. 18, Vehicle. 19, 
puzzles, except that in one instance the clue given was | Co. 20, Ere. 21, Lys. 22, Eve. 23, Eli. 24, Tee. 
the actual word itself (oar), and we had thought that | 25, Near. 26, Eels. 27, Tracheotomy. 

several competitors would have tied for first prize; it Down.—2, Fountain pen. 1, Air. 28, Vet. 29, Item 


is evident, however, that few troubled to ‘use a dictionary, 
and several seem to have composed words out of their 
own heads! The first prize winner, who was absolutely 
correct to the last word but one, spoiled her success by 
putting ‘‘ Medusa,” who was a mythical woman with a 
Gorgon’s head, instead of “‘ :Argosy,’”’ the clue being “a 
classical ship.”” The second winner wrote “ dantrim’”’ 
for ‘‘ antrum ’’—‘ part of the ear.” Two common 
mistakes were “ era ’’ instead of “‘ erg,” a unit of energy, 
and ‘‘ V.R.”’ for “ seen on post offices 20 years ago.” In 
1905 King Edward’s initials were being used. 
Awards. 

First prize, one guinea, Miss Mary Herbert, Alnwick 
(one error only). 

Second prize, half-a-guinea, 
Eltham (two errors, one slight). 

Four had two definite errors, the 
being :— 

Third prize, a book, Miss Dickinson, London, W. 

Fourth prize, a year’s subscription to the NURSING 
Times, Miss Burt, West Norwood. 

Miss F. Davis and Miss Richardson were the two not 
drawn. 

Next in order, with three errors (one slight), came 
Miss Masterton’and Miss Care. 


Miss W. H. Burnett, 


winners drawn 


Solutions. 
L 
Across.—1, Gastritis. 2, Ne. 3, Es. 4, Notes. 5, 
Malar. 6, Ears. 7, Tele. 8, Sat. 9, M.D. 10, Iodic. 
Il, B.A. 12, Sid. 13, Than. 14, Babu. 15,,. Igloo. 
16, Error. 17, Oe. 18, Es. 19, Allopathy. 


Down.—14, Bret. 20, Pneumatic. 21, Oa. 22, Hg. 
23, Antre. 24, Salol. 25, Sees. 26, Noel. 8, S.O.S. 
27, R.O. 28, Radio. 29, H.P. 30, .T.1.D. 31, Teat. 
32, Islet. 33, Marsh. 34, Al. 35, Bo. 36, Premature. 

I. 

Across.—1, Psychological. 2, H.S. 3, Air. 4, Fit. 
5, La. 6, Asp. 7, Nil. 8, Rile. 9, Pep. 10, Sary. 
11, Mol. 12, Cteek. 13, Yon. 14, An. 15, Boy. 
16,'And. 17, E.G. 18, For. 19, Erg. 20, Ea. 21, 
Adi:''' 22, Ies. 23, At. 24, Urn. 25,Siins. 26, R.M.O. 
27, Teat. 28, Sea. 29, Atom. 30, Pip. 31, M.P-.S. 
32, Cr. 33, Mop. 34, CII. 35, Te. 36, Streptococcus. 


Down.—1, Pharmaceutics. 36, S.S. 37, lon. 38, 
Are. 39, Rt. 6, All. 40, Nap. 41, Case. 15, Boa. 
42, Time. 43, Hip. 12, Cords. 44, Pop. 45, Or. 9, 
Phy. 46, I.H.S. 47, Pt. 48, Bee. 49, Ier. 50, Of. 
51, Pea. 22, Ina. 34, C.C. 52, Gin. 53, Knees. 31, 
Mio. 54, Itis. 55, Drs. 29, Apic: 56, Lay. 26, 
R.T.S. 57, Al. 58, Roe. 23, Amo. 35, Tu. 59, 
Laryngotomies. 

iil. 

Across.—1, Phthisical. 2, Dope. 3, Oe. 4, Lysol. 
5, Yellow. 6, Sip. 7, Ta. 8, Step. 9, Crisis. 10, 
O.M. 11, Lister. 12, Clasped. 13, Epice. 14, Kinema. 
15, American. 16, Ace. 17, Cares. 18, Cert. 19, 
Bred. 20, Hairs. 21, De: 22, Us. 23, Deaths. 24, 
Use. 25, Dye. 26, Iron. . 27, Ems. 28, Naive. 29, 
Moan. 30, Tartar. 31, Nightingale. 32, Antrum. 33, 
Systole. 

Down.—1, Physick. 19, Bulimia. 34, Et. 35, Liars. 
36, R.O. 37, Tolerance. 38, Toast. 39, Help. 40, 


Seed. 42. 
Selim, 


A P.M. 
46, In. 


51, Cu. 43, W.C. 
47, A.A. 48, Em. 


44, Each. 54, 
15, Arid. 


49, Oil. 


11, Hum. 30, Ear. 31, Sedative. 32, R.A. 33, Cu. 


34, Dresser. 5, Vies. 35, Thee. 36, Spica. 37, Lie. 
38, Aims. 16,MCLI. 39,It. 40, Nervily. 6, Termites 
26, Eo. 41, Nurs(e). 42, One. 24, Tem. 43, Slo(e)- 
44, Ely. 45, Microscopes. 


Ve 
Across—1, Depend. 2, Nurses. 3, Orb. 4, Rui. 


5, Case. 6, Sop. 7, Evil. 8, Tie. 9, Aural. 10, 
Ali. 11, Or. 12, Any. 13, Ln. 14, Nue. 15, Epi. 
16, Nerve. 17, Spica. 18, U.S.A. 19, One. 20, At. 
21, Ana. 22, Pa. 23, Tri. ,.24, Enema. 25, Pet. 26, 
Rate. 27, Deo. 28, Near. 29, Ear. 30, Her. 31, 
Nimrod. 32, Nation. 

Down.—1, Doctor. 33, Matron. 34, Air. 35, Tra. 


36, Pose, 14. Neu. 37, Item. 38, Ere. 39, Nurse. 
40, Ear. 41, N.B. 42, Eva. 43, R.O. 6, Sua. 21, 
And. 44, Corns. 45, Knees. 46, Pay. 47, Amo. 48, 
Ur. 15, Epo. 30, Ha. 49, Rue. 50, Spine. 28, 
Net. 51, Siva. 52, Ice. 25, Peri. 53, Ill. 22, Pea. 
54, Saline. 55, Patron. 
VL 

Across.—1, Aches. 2, Sir. 3, Pt. 4, Acne. 5, 
Aa. 6, Ore. 7, Noma. 8, Lid. 9, Cheek. 10, V.R. 
11, Medical. 12, Cup. 13, Near. 14, Mural. 15, Tay 
16, Drugs. 17, Up. 18, Oy. 19, I.E. 20, Ea. 21, 


Mud. 22, Has. 23, Is. 24, Rt. 25, Lingo. . 26, 


Tip. 27, Malar. 28, Argosy. 

Down.—29, Valve. 30, Humid. 31, Air. 32, Pus. 
33, C.S. 12, Cut. 26, Ta. 34, Hip. 35, Aural. 36, 
Ail. 37, E.R. 38, Pay. 39, Pa. 6, Ohm. 18, Oar. 
3, Preen. 40, Cysts. 41, Steed. 42, Kin. 16, Dial. 
4, An. 43, C.E. 44, Re. 45, Co. 46, Aa. 47, An. 
48, N.M.' 49, L.R. 50, Ge. 51, Gas. 52, Ea. 53, 
Sago. 





THE MENTAL AFTER CARE ASSOCIATION. 


This Association restarts in life discharged patients 
from infirmaries and mental hospitals (recoveries are 
stated to be 7,000 annually), supervises convalescents, 
in cottage homes, seaside or country; assists with medical 
or surgical advice, clothing, tools, and friendly sympathy 
and counsel. 

Sir Charles Wakefield, Bt., C.B.E. (Chairman), at the 
annual meeting on March 18th in the Clothworkers’ 
Hall, London, said that after a period of mental confusion 
the sufferer needed friendship and a sanctuary wherein 
to gain confidence and mental poise. A damaged st ip, 
overhauled, was only gradually worked up to full pressure. 
An increased number of cases (from 80 to 100) had been 
visited, advised and assisted during the past year, and 
the Poor Law Guardians were beginning to realise the 
saving to the ratepayers of the facilitated discharge of 
cases from mental hospitals and the prevention of later 
relapse effected by the Association. 

Sir Maurice Craig, C.B.E., stated that the expenditure 
had outrun the revenue, but the magnificent gift from 
Sir Charles Wakefield of £500 ligttened the burden. 
This was the only society that provided convalescent 
homes. 

Dr. Wolseley Lewis said it was doubtful kindness to 


| send back a patient to an overcrowded, uncongenial 


| 
i 


dwelling and that home conditions must be tactfully 
inquired into, as often these were responsible for chronic 
melancholia. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 


Miss Barratt Resigns. 


IR WILMOT HERRINGHAM, M.D., the Chair- 
S man, presided over the ordinary monthly meeting 
held on Friday of last week at the Ministry of 
Health, Whitehall. There were present the Rev. G. B 
Cronshaw, Miss Villiers, Miss Bushby, Miss Sparshott, 
Miss Bremner, Miss Smith, Miss Alsop, Miss Cox-Davies, 
Miss Armstrong, Miss Wiese, Mr. Donaldson, Sir Jenner 
Verrall, M.D., Dr. Bedford Pierce, Lady Hobhouse, Miss 
Lloyd-Still, Miss Cowlin, Mr. Stratton, Miss Musson, 
Dr. Goodall and Miss Du Sautoy. 

A letter was read from Miss Barratt, one of the repre- 
sentatives of the Board of Education on the Council, 
resigning her seat. She stated that although she was 
making good progress after her accident, she must, she 
was advised, curtail all outside activities for a considerable 
time. 

Election Scheme Signed. 

A letter was read from the Minister of Health enclosing 
a signed copy of the scheme for the election of future 
Councils agreed to by the members. 


Nursing Services in Mental Hospitals. 

The Board of Control wrote transmitting copy of a 
circular letter addressed to local authorities on the subject 
of the nursing services in mental hospitals. The Board 
had arranged to hold a conference on that subject at the 
offices of the Civil Service Commission on April 21st next 
at 10.30 a.m., and would be glad if one or two representa- 
tives of the Council would attend. Invitations to attend 
the conference had been extended to the College of 
Nursing, the G.N.C., the Mental Hospitals Association, 
the Mental Hospital Matrons’ Association, the Metropoli- 
tan Asylums Board, the National Asylum Workers’ Union, 
the representatives of registered hospitals and licensed 
houses, and the members of the Departmental Committee 
of which Sir F. J. Willis was chairman. 

Dr. Bedford Pierce suggested the appointment from 
the Council of a general nurse and another representative, 
the appointment of whom should be left in the hands of 
the Mental Nursing Committee. That course was agreed 
to, and he nominated Miss Musson as the general nurse 
representative, and her nomination, seconded by Mr 
Donaldson, was approved. 


Progress of Registration. 

During the four weeks ended March 7th 650 applica- 
tions had been received for registration, making the 
number so received to that date 46,611. Of that total 
43,432 have been approved, 747 deemed to be ineligible, 
877 withdrawn, leaving 1,555 still incomplete. Of the 
566 applications approved at the meeting, 411 (including 
18 by examination) were in respect of the general register, 
104 the mental register, 8 the mental defective register, 
18 the sick children’s register, and 25 the fever register 

Hospitals Approved. 

The General Hospital, Merthyr Tydfil, and the Victoria 
Central Hospital, Wallasey, were recognised as complete 
hospitals; the Llwynypia Homes Infirmary, Pontypridd 
Union, and the Rotherham Union Hospital were recog- 
nised provisionally as complete training schools for one 
year from March 20th, 1925, and the Kesteven Mental 
Hospital, Sleaford, Lincs., and the Leicestershire and 
Rutland Mental Hospital, Narborough, Leicester, were 
recognised as training schools for male and female mental 
nurses. 

Advisory Committee Mental Nurses. 

The Mental Nursing Committee reported on March 4th 
the fifth joint meeting with the Advisory Committee 
appointed by the Medico-Psychological Association was 
held, and the following matters were discussed :— (a) The 
number of lectures to be given and the number of atten- 
dances desirable for nurses entering for the Final Examin- 
ation for Mental Nurses. (b) The effect of the non- 
recognition of certain mental hospitals as training schools, 
and the possible hardship to nurses in training at these 
hospitals. (c) The position of mental nurses who enter 


for the Medico-Psychological Association's Final Examin 
ation next May, the results of which examination may not 
be known before the beginning of July, when the period 
of grace for intermediate nurses terminates (d) A 
suggestion in respect to an alteration in the syllabus for 
the Preliminary Examination. No recommendations 
are being made at present 
Easter Holidays. : 

The Council's offices will be closed from Friday 
10th, to Monday, April 13th inclusive for the 
Holidays 


April 
Easter 


A Uniformed Caretaker. 

On the recommendation of the General Purposes Com 
mittee the Council decided to spend /6 9s. 6d. on a unitorm 
for the caretaker at the new offices. 

No More Meetings at the Ministry. 

The General Purposes Committee reported that the 
March meeting of the Council would be the last to be held 
at the Ministry of Health, and recommended that a letter 
of thanks be addressed to the Ministry for their generosity 
in granting the free use of the Council Room for almost 
five years 

In moving the recommendation the Chairman of the 
Committee, Miss Cox-Davies, said the offices of the 
Council had now been moved to 20, Portland Place 
The moving had been carried out quickly and efficiently, 
and much tribute was due to the staff for their co-operation 
and cheerfulness throughout the proceedings. The 
recommendation was agreed to. 

More Uniform Makers. 

The following additional firms have been authorised 
to make the Registered Nurses’ Uniforms :—Barlow, 
Taylor and Co., Ltd., Derby; Bladons, Ltd., Hull; Conlon 
and Sons, B. G., Hull; Cook, H. J., Chesterfield; Corder, 
Frederic and Son, Ltd., Ipswich; Davies, D., Lewisham; 
Dopson, Horsham; Duncan, Kirk, Norwich; Field and 
and Son, John, Sidmouth; Gayler and Pope, Ltd., Maryle- 
bone, London, W.1; Hill, Miss N., London, W.1; Howard, 
W., Peterborough; Jennings and Son, R., Wolverhamp 
ton; Lamberton, E., Canterbury; Lee and Co., Ltd., Geo 
Henry, Liverpool; Perry and Bonham, Bournemouth; 
Roberts, Prank, Chester; and Weston, Harry, Newport, 
Mon. 

The Council then sat in camera in order to deal with 
applications for registration, subsequently resolving itself 
into a special committee in order to discuss the filling of 
the vacancy on the Council caused by the resignation of 
Miss Seymour Yapp who, it is understood, is again very ill 

Miss M. E. Price, Matron of the Southmead Hospital, 
Bristol, has been elected by the Council to fill the vacancy] 


THE WORLD’S BEST NEEDLEWOMAN. 

Hundreds of examples of embroidered frocks, tea- 
cloths, samplers, towels, smocks, bedspreads, and so on 
are arriving at the Royal College of Needlework, South 
Kensington, in readiness for the choice of the world’s 
best needlewoman, which will be made next week in 
connection with the Old Bleach International Needle- 
work Contest. There are entries from India, New 
Zealand, Italy, Canada, Denmark, Australia and the 
United States. The Duchess of Abercorn is to open 
on March 30th the subsequent exhibition of the work 
for which both money prizes and a gold medal, silver 
medal and bronze medal are being awarded. 


The first municipal clinic in London for the giving of 
sunlight treatment was opened on March 9th at the 
Infant Welfare Centre, Raydon Street, Highgate. 
Demonstrations of treatment were given during the 
afternoon, 

The Irish Nurses’ Union is continuing the post- 
graduate lectures which were much appreciated by the 
nurses who were able to refresh their knowledge last 
year. 
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ROYAL FREE HOSPITAL. 


The new Nurses’ Home which was to have been opened 
by the Queen at the Royal Free Hospital is being opened 
on Thursday (26th) by the President, Lord Riddell. It is 
partly built on land presented to the Hospital by Mr. A 
Langton, Chairman, and is to bear his name. 

The new building is a very fine one, with accommodation 
for 65 nurses and 25 maids. There is a sick bay for nurses 
who are off duty sick but not ill enough to be warded 

The entrance hall is very attractively decorated in 
white enamel with panels of brown linoleum and with teak 
frames; this design is also carried out in the dining rooms 
In the spacious dining room for the nurses small tables 








THe New Nurses’ Home 

for eigh t are provided. The kitchen, pantry, hot plate 
et are most convenient for service [The students’ 
dining room will seat 100 and has a separate entrance 

[. e fine recreation room for nurses, large enough for 
dances, concerts, lectures, etc., has plenty of easy chairs 
and a piano. A wireless set is also to be installed 

The kitchen, scullery and larders are roomy and con 
venient There will be a housekeeper in charge and the 


staff and students will have their own cook 


The bedrooms are most comfortable, with oak furniture 
long mirror, tixed washing basin, chairs, et 

The nurses’ and sisters’ sitting rooms are big, cosy 
rooms where they will enjoy their leisure hours Mr 
Bruce Ismay and his family have furnished the sisters 


sitting room in recognition of tl 
staff to his brother 
Four bathrooms are provided on every floor 


» services of the nursing 


COLLEGE OF NURSING. 
Post-Graduate Week, 


We would remind our readers that the excellent post- 
graduate course in public health work will be held in 
Leeds, March 30th to April 4th. Five and a half days of 
concentrated expert teaching with informative visits may 
be had for the nominal sum of 15s. (College members 10s.) 
or single lectures 2s. Full particulars from the College 
headquarters in London or from the Public Health 
Offices, Leeds 

Derby. 


The annual meeting will be held at the Royal Infirmary 
on Wednesday, April Ist, at 3 p.m. Subscriptions are 
now due 

Dundee. 


Last lecture of season, Wednesday, April Ist at 8 p.m 
in the Materia Medica Lecture Room, University College, 
Dundee. Dr. Forrester Brown on “ Treatment of 
Tuberculosis by Sunlight’ (with lantern slides Non- 
members cordially invited. ’ 


London. 


General meeting of members on Friday, March 27th, 
at 7, Henrietta Street, W.1, 8 p.m 
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SCOTTISH NOTES. 


A year's activities are recorded in the thirteenth 
annual report of the Scottish Matrons’ Association 
Papers were read by Miss Watt (‘Topical Nursing Affairs’’) 
and Miss Roger (‘A Universal Pension Scheme for 
Nurses ’’); Miss Wise represented the Association at the 
conference on the prevention and causes of war, at Wem- 
bley (International Council of Women), and the Associa- 
tion was also represented at a conference on the prevention 
of venereal diseases arranged by the Society of Equal 
Citizenship in Edinburgh. At the autumn meeting a 
sub-committee was appointed to consider the raising of 


funds for the King Edward Memorial Homes and the 
allocation of the Edith Cavell Memorial Annuities. Six 
new members joined the Association; six resigned, and 


there was one death (Miss Milne, St. Margaret’s Home of 


Trained Nurses, Edinburgl 
New Matron of Linnavon Home. 

Miss Katharine Irvine, R.R-( assistant matron of 
the Isolation Hospital, Derby, has been unanimously 
appointed matron of t'e Home for Ailing Children at 
Culter, Aberdeenshire, to. succeed Miss Clark, wao is 
retiring for health reasons Miss Irvine, wi.o is a native 
of New Deer, received | er general training at Birmingiam 
Infirmary, and her fever training at the City Hospital, 
Aberdeen Ste also holds the C.M.B. certificate 


Club. 


Mr. Rusk (Scottish Mountaineering Club) will lecture 
on ‘‘ Winter Mountaineering in Scotland with slides, in 
the Club on Wednesday, April Sth, at 8 p.m. All nurses 
and their friends cordially invited Admission 6d 


Edinburgh Nurses 


JOINT NURSING AND MIDWIVES’ COUNCIL’ 


At a meeting of the Joint Nursing and Midwives 
Council for Northern Ireland held on the 20th inst. in 
Beltast, immediate repayment of the balance of the 
loan from the Ministry of Home Affairs was decided on 


Medical 


rules for midwives but suggesting 


\ letter having been received from the General 
Council approving tre 


reconsideration of the provisions respecting sick children’s 
nurses and fever nurses, the Joint Council decided to 
withdraw the concession of shortened midwifery training 
in the case of the latter 


Designs for badges from several firms were considered 
and that for a silver badge was decided on and ordéred to 
be submitted to the Minister of Home Affairs for approval 

In connection with the qualification of mental nurses 
it was decided to invite the Medico-Psychological Associa- 
tion to nominate a committee of two members to consult 
with and advise the Joint Council 

The Register of Nurses for 1925, and a supplement to 
the Roll of Midwives being now ready, it was decided to 
charge 3s. 6d. for the former and Is. 6d. for the latter 


CHIROPODY COURSES. 


Several nurses needing lighter work have taken up 
chiropody, or scientific treatment of foot troubles, and 
we note that a course of six to nine months’ training 


specially for nurses will be given twice a year at the Chelsea 
Polytechnic, Manresa Road, London, S.W.3, for the 
moderate fee of £12 10s. The course includes anatomy 
and pathology of the feet, elementary pharmacy and 
bacteriology, theoretical and practical chiropody, massage 
and remedial treatment of foot ailments 


Miss Annie Smithson has been elected Presiden . 
Irish Nurses’ and Midwives’ Union. 


A great effort is being made to raise £100,000 for a new 
hospital for Kensington. 
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METROPOLITAN NURSING ASSOCIATION. 


A beautiful service of thanksgiving was held at St. 
Martin-in-the-Fields Church on March 18th in com- 
memoration of the jubilee of the Metropolitan Nursing 
Association. Princess Marie Louise, President of the 
Association, was represented at the service by her Lady- 
in-Waiting, Miss Hawkes. A large number of Queen’s 
nurses and many others attended; the nurses from the 
Metropolitan Nursing Association, in their indoor uni- 
form, took the alms bags round during the 'cello solo 
played by Miss Marie Dare. The Nightingale Choir 
(from St. Thomas’s Hospital) led thé singing, with their 
well-trained voices, and Miss Greta Pybus sang very 
sweetly in the anthem. 

The address was given by the Rev. Clarence May, 
Vicar of Homerton. His text was “I was sick and ye 
visited me.” He spoke of Florence Nightingale, the 
founder of the Association, of her high ideals, her love 
of animals from her earliest days, her self-reliance, 
love and devotion to her patients. The same love and 
devotion was in our nurses now, combined with their 
special training which enabled them to bring help and 
happiness into the lives of the poor. “ Decision is 
necessary for the sick, let your doubt be to yourself.” 
He spoke of the influence of personality, the confidence 
of the patient in the nurse and of her help in the rough 
places. Every vicar of a slum parish could testify to 
the value of the labours of these splendid women, who 
in war and now in peace had shown such devotion in 
their noble calling. 

After the service a tea party and re-union was held 
at the Metropolitan Nursing Association, 23, Blooms- 
bury Square, where Miss Wilmshurst welcomed between 
twenty and thirty guests. Old times were talked over, 
old rooms, with many associations, were revisited and 
tea and talk enjoyed.. Among the guests were :—Miss 
Peterkin, General Superintendent, Q.V.J.I.,; Miss Rogers 
(Hammersmith); Miss Buckle (Rotherham; Miss 
Chadwick (Blackburn); Miss Whiteman (Whittlesea) ; 
Miss Ross; Miss Hardman; Miss Rosalind Paget; 
Miss Warwick; Mrs. Minet; Miss Bonham Carter, Miss 





Nightingale’s second cousin; Miss Bosanquet, Miss 
Nightingale’s secretarv; Miss Skinner (Reading); Miss 
G. Vaughan, and many others. 

At the annual meeting of the Worthing D.N.A. Mr. 


H. Hargood said that everyone ought to appreciate the 
splendid work being done by district nurses throughout 
the country. In many homes where it was not possible 
to afford a regular nurse the entrance of a district nurse 
was a veritable ray of sunshine to many patients who had 

restless nights in discomfort, and many lives had 
been saved ti.rough t! eir instrumentality. 





, At a meeting of the Bolton D.N.A. high tribute was 
paid to the Association by the M.O.H., Dr. C. W. Paget 
Moffett, who said that he knew from his own observa- 
tion that it was really indispensable to the town and 
was worth all the town could give it. Speaking on the 
proposed long service fund, he said the only way to 
enable a nurse to provide for herself when she retired 
was to pay her adequately. “ Nurses,” he said, “are 
very badly underpaid. I don’t know how Queen’s 
Nurses are paid; I hope they are the exception that 
proves the rule, but I know that all other nurses are 
shamefully underpaid, and it is impossible for them to 
make provision for themselves.” 





Two new wings are being added to the Nurses’ Home, 
Primrose Bank Institution, Burnléy. Forty-two 


additional bedroms will be provided. 


A German doctor, head of the Réntgen Ray Institute, 
and a nurse who assisted him, have been sentenced to 
imprisonment for negligence in burning a patient under- 
geing *-ray treatment in Dresden. 
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MILE END HOSPITAL. 


On Mojfiday last a most interesting ceremony took 
place at this Hospital, the presentation of a handsome 
grandfather clock to Benjamin Catmur, Esq., O.B.E., 
Clerk to the Guardians. There were many guests, 
amongst whom were the Chairman, Mr. S. Miles (chair), 
many members of the Board, Dr. Wilson (Medical Superin- 
tendent), the Assistant Medical Officers, the Chaplain, 
the nursing staff, the Master, Matron, and Assistant 
Matron of the Institution, andgnany others. Mr. Catmur 
has worked at the Mile End Hospital for 27 years and 
during that time and in the war has made lasting friends, 
his kindness, courtesy, unfailing zeal and tireless service 
having been so appreciated by all that his loss will be 
very keenly felt. 


Greenwich Guardians are building a £56,000 home for 
nurses, and propose to obtain the money by selling their 
Grove Park workhouse, 





A magnificent new nurses’ home is to be built for 
Dewsbury Infirmary. Temporary quarters have been 
found for the nurses in Carlton Road. 





The Belfast Guardians have received the consent of 
the Ministry of Home Affairs to spend £19,000 for 
nurses’ homes in connection with the fever and 
maternity hospitals. 





Princess Mary, Viscountess Lascelles, is to be asked to 
open the extension to the female infirmary of the Knares- 
borough Guardians in August. 





Miss C. Ingham, superintendent nurse at the Poole 
Guardians Institution, has resigned owing to ill-health. 


Miss E. A. Wright, assistant matron at the St. Giles 
Hospital of the Camberwell Guardians, has resigned after 
nearly 24 years’ service. 





The conference on child assault convened by the Six 
Point Group, 
forwarded a memorandum to the Home Office Committee 
on Assaults on Young Persons, and has appointed a 
representative to give evidence on the memorandum before 
that committee. Apart from the suggestions for dealing 
with such cases, the Group committee believes that 
attention to the following points will diminish the 
incidence of these cases:—Improvement in housing 
conditions; increase in number of police women and 
women patrols; extension of measures for safeguarding 
children in public places, e.g., by the provisio. of “* reserves 
for children in the city parks, etc.”’ 





The eleventh annual Conference of the National 
Association for the Prevention of Tuberculosis will be 
held at the Robert Barnes Hall (Royal Society of 
Medicine), 1, Wimpole Street, W.1, on the 6th and 7th 
of July. The main object to be considered will be 
“Tuberculosis in Children,” and an address will be 
given by Professor Pirquet, ‘of the University of Vienna. 
A most interesting programme has been arranged. 
Further particulars will be given later. 





Mrs. Underhill (formerly Mrs. L. A. Starr, who rescued 
Miss Mollie Ellis from Afghanistan after she had been 
kidnapped in 1923) has arrived in London. 

That midwives should be assured of their fees, as doctors 
are, when they attend necessitous cases, was urged by 
representatives of midwives’ associations who waited upon 
a meeting of M.P.’s in the House of Commons last week. 
The M.P.’s decided to ask the Minister of Health to receive 
a deputation next week 


Isopropyl methylated spirit suitable for medical use is 
manufactured by the Anglo-American Oil Co. 








which held its meetings last year, has , 
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How to Overcome 


FATIGUE 


Astounding scientific experiments 


Whether one’s occupation is 
light or heavy, mental or manual, 
there comes a moment in each 
day’s work when both output 
and efficiency begin to suffer 
by the onset of fatigue. 


The extent to which each individual 
is affected by fatigue can accurately be 
measured by what is known as the 
Scheiner’s accommodation test. 


A distinguished physician recently 
applied this test to a number of factory 
workers, typists, etc., both before and 
after these people had taken Sanatogen. 
The results of this doctor’s investiga- 
tions clearly prove that Sanatogen when 
added to the ordinary diet enables 
men and women in all occupations to 
do better work and with less fatigue! 


The following analysis tables were supplied 
by the physician referred to above :-— 


FATIGUE MEASURED 


This table shows graphically, the 
results of this test :— 


Fatigue present 


Indoor-Workers not 
at the end of 


taking Sanatogen: 6 hours 
Indoor-worker (male) coe §666% 
Indoor-worker (female) os 98% 


Sameworkers after they had 
taken Sanatogen for 14 days 


Indoor-worker (male) coe ae 


Indoor-worker (female) ice «ee 


Thus it will be seen that Sanatogen users 
had an ample resource of energy— from 
67% to 80% —to enoytheir leisure hours 
after the day’s duties, where formerly they 
were practically “‘ fagged-out.” 

A complete copy of the paper describing 
these interesting experiments published in 
the Medical Echo of January, 1925, will 
gladly be sent upon application to the 
manufacturers of Sanatogen :—Genatosan 
Limited, Loughborough. Leicestershire. 

Give your patients Sanatogen and take it 
yaurself, too. It will fort. fy you against fatigue 
in the performance of your professional duties. 

Sanatogen is sold by all chemists 
—prices from /3 to 10/9 per tin. 
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floor 


NURSE’S COSTUME (on right) in 
well-tailored Grey Covert or Tweed, 
Suitable for Spring wear. Stock sizes 
Tweed eee eve eee 3 Gns. 
Covert Repp ... - 5 Gns. 


UNIFORM DRESS&(as abore)insmart 
reliable Sicilian; lined bodice. High 
or V neck. In Grey, Saze, Purple, 
Brown, Navy or Black. Stock sizes 
27 in. waist and 36 in. skirt . -3 Gns, 


Wear 


Hall, 










WEAR 


Harrods is famed for the 
smartness and 
quality 
whether single items or com 
plete outfits. For Nurses’ 
come to Harrods. 


faultless 
of its garments— 


Harrods are exhibiting at the 
Nurses’ Exhibition at the Central 
Westminster, on April 
20th, 1925 


Orders 
value 
10/- and 
over sent 
post free 








HARRODS 


HARROvS LTD 


LUNDON SW1 
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FREE 
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for Easter. 
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The “BROMPTON’’ 
A Nurses’ Hat in 
fine Straw, furned 
up at the back, 
trimmed with Rib 
bon Band and Bow 
Can also be worn 
with Veil. Hat 106 
Veil §/9 extra. 
Postage ad. 


The “IMPERIAL.” = 
N.S.A. Bonnet modelled 
on fine straw frame. 


No. 8073. , 
Knitted Costume with 
coat worked in a fancy 
stitch to suggest a plaid, 
with collar and cuffs of " et 
plain Scotchknit to match a hee po om 


skirt. InFawn, Putty,Tan 
Almond, Silver, Mastic. 
Price 79/6 


proofed veil. 
Price 10/11. Postage od. 







en» NURSES’ SUPPLY ASSOCIATION 


OR (Desk 30), 
26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4 


A Selection Sent on 
Approval. 








A new style 
Coat suit- 


able for all 1 | i 
weathers. ’ | 
iIn proofed Coating } } 
iSerge, Melton, } 
: Cheviot, Gabardine, j 
and Cravenette, in / 
tall colours. Prices 
; - 9 
; from 57 /6 acco-ding No. 3120. 
ito material r=- ’ Costumes in good quality 
| proofed Over cheek Saxony 
Coat telred al! round and 
N.S.A. | slotted through. Finished 
| New Wrap Skirt. Coat 
\ lined with good wearing 
. SUPPLY } } \ Silk. St-cked in an ex. 
| clusive range of Tan shades 


with tubdued c ntrasting 


we colours forming check 
effect Price 94/6. 


No. 3011. 
Gabardine Costume with collar, reyers belt 
and pocket edged braid. Coat lined silk 
Plain skirt wiih wrap seam. Price & Gns. 
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Are you troubled w th 


BUNIONS? 


This new appliance will 
restore your feet to their 
natural form. 

Our new method allows the foot to move 
naturally when walking, by means of pa- 
tent swivel action. Also used during sleep. 
The inventor was cured of ill-shaped feet and painful joints ina 
few months, and with a fair trial this appliance will relieve you. 
Send P.O. for Appliance and Booklet to-day, and state size of shoe worn. 


Price, 4/6, or in better finish, 7/6. 


The VERNON APPLIANCE CO., 
(Dept. L 25), Henry St. NORTHAMPTON. 


PAWN 








in ‘MASSAGENE’ 
Rub out Pain! 

#\ Sister Smith’s 
‘*MASSAGEN E’ 


A creamy embrocation to be used with massage, and is recognised by 
the leading hospitals as the new and natural treatment for bodily 
ills without taking drugs. 

Send postcard for iree supply and Sister Smith's booklet on massage 
treatment for Rheumatism, Pleurisy, Night Coughing, Chilblains, 
Mumps, Stiff Joints, Whooping Cough, Earache, Toothache, Headache, 
Chapped Skin, Sneezing Colds, Sore Throat, Lumbago, Back Ache, 
Swollen Joints, Chest Pains, Varicose Veins, Bronchitis, and many 
other ailments. 1/3, 3/- and 5/- per tube, at chemists. Supplied 
free to physicians, hospitals, nurses, and masseurs. 


SISTER SMITH’S LABORATORIES, 
fa St. John's Lane. London, E.C.1. 


Rub 
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PROBLEMS AND OPINIONS. 

Our readers are invited to send their opinions on airy 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NursiInG TIMEs, ¢.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

* Vesterday’s Nurses Fund.** 

Three oldish nurses, al] out of work, wish to send thanks 
to the NURSING TiMEs for its kind attempt to take up the 
cause of ex-nurses who are old and badly off, and they 
hope the paper w ill continue to do its best to get something 
done. We three are all daughters of professional men 
have each just a very small amount of money, but it ts 
so small that each one is kept in a constant state of fear 
and dread as to what her future may be, and her money 
gets less and less. There are, they know, some who are 
really in poverty, and they beg that for them something 
may immediately be done; not only to give them the 
necessities of life. but to lighten their hearts by showing 
them that someone does care—a thing they must some- 
times doubt The Fund, they think, would be of great 
help One, Two AND THREE 


I am an elderly and retired nurse, but have sent in 
{2 10s. for the Fund for the endowment of the College 
Other elderly nurses have collected money for this, too, as 
we were asked to do. Why not now a“ Right about turn 
those able to follow their calling helping the lot of those 
who cannot and who have very little to live on l 
believe there are few that would not be willing to do this 
and give up a shilling to the Fund 

Nous VERRONS 

As a nurse of many years’ standing and also a “ foundet 
member "’ of the College of Nursing, may | say how 
thoroughly I reciprocate the sentiments of Sister M.’ 
in your last issue with regard to the “‘ Yesterday's Nurses 
Fund.22 

Its inception, I consider, is an inspiration, and is just 
what is needed. All honour to one who has throughout 
a long nursing career retained and cherished the beautiful 
attributes of womanly sympathy and helpfulness to 
others 

It has long been traditional among professional classes 
to give a helping hand to a less fortunate or less successful 
member of the profession, and I do not think that such 
help has been considered ‘‘ degrading ’’ to the recipient 
in any way. Surely such a term should be reserved for 
what is unworthy of respect 

lam quite sure that if half the heroic struggles of nurses 
(who have striven in the days of their health to help to 
support helpless, aged, or other persons dependent on 
them) were known, and who have in later years found 
themselves in failing health and in the direst poverty 
such a fund would not lack support 

I am firmly convinced that nurses must help themselves 
in this instance, first 

Let us inaugurate our own Fund 
efficiently with voluntary help 

Having launched it, let us support it to the best of our 
ability, and we shall then have no cause for shame if 
others choose to contribute to what we consider is a 
laudable effort CYNTHIA 


striving t run it 


State and Hospital Examinations. 

Would it not be possible for the G.N.C., in addition to 
announcing that a candidate in the State Examinations 
has passed, to supply the training school (or the candidate) 
with the number of marks obtained in each part of the 
Examination ? This would obviate the need for cer- 
tificate examinations at the training schools, the awards 
being made on the results of the State Examinations. 
Moreover, high marks would be an incentive to a candidate 
to further efforts. “ MATRON.” 


State Registration of Nurses. 
I should very much like to know whether any other 
fully-trained nurses are in the difficulty here described. 
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| am much concerned to find that a triend, late sister 

. large London hospital, is informed that she cannot be 
registered. She has highest™ testimonials from four 
leading West End doctors and was fully trained at a large 
recognised London hospital [wo or three years ag ‘ 
uwccompanied her patient to a far spot where she has bee 





necessarily away from full news of the nursing world 
She was aware that registration had been introduce: 
but had no means of knowing or reason for suspecting 
time limit ina case like her own On her first oppor 
tunity she visited London with the necessary papers, only 
to find that henceforth she must rank as an untrained 


nurse, she having neither time nor facilities to sit for a 
State Examination with all attendant trouble and expenst 
Could = she indeed ill circumstances considered be 
expected to do so at this period of time She looked to 


registration to safeguard her interests and finds that tts 
incidence may ultimately deprive her of her status and 
living I have consulted others who have worked tor 
registration, and find that it was never originally intended 


that ladies of this professional standing should be excluded 





irom registration tor my iccident t circumstances 
beyond their control 

May I therefore ask whether any others have had the 
same experience, and n be done inthe matter, a 
the information may | to others 

LIFEBOAI 

We sympathise very mu with the nurse referred to 

[The Council had however to {ix some date and over 


three vears’ grace was given Ep 


A NEW MATRON. 


Miss Lucy Eleanor Shaw, assistant matron at the 
Bradford Royal Infirmary, has been appointed matron 
of the St. Cross Hospital, Rugby, out of seventy appli 
cants. She has great experience in nursing, and will 
be much missed at the Infirmary, Bradford, 
where she has worked as house-keeping sister and 


mere 


Royal 




















Miss SHAW 


Bl k kindly lent by ti 


‘Rugby Observer.” 
assistant matron, and has always taken the keenest 
interest in the welfare of the patients and staff. She 
was trained at the Royal Infirmary, Newcastle-on-Tyne, 
where she gained the silver medal and the first prize 
in her final year. She served in the T.F.N.S. during the 
war and worked both at home and abroad. 
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APPOINTMENTS. 
Matrons. 
Comer, Miss MILDRED WILBERFORCE, S.R.N., Matron, 
King Edward Sanatorium for Infectious Diseases, 
Guernsey. 


Trained at Bethnal Green Hospital, N.E., and Eastern 
Fever Hospital, Homerton. C.M.B. certificate. 
Ward Sister, os Western Hospital, Fulham; Sister 
and Night Supt., Bromley Isolation Hospital, Kent; 
Charge Sister, O0.A.1.M.N.S.(R.), Connaught Hospital, 
Aldershot; Night Supt., Connaught Hospital and 
Endell Street Military Hospital. Served at home 
and abroad from 1914-1919. School Nurse, County 
Borough of Bournemouth. Private nursing 

Haw ey, Miss F. Matron, Southwold Cottage Hospital. 

Trained at Nottingham Hospital. Sister, West Suffolk 

General Hospital, Bury St. Edmunds 
MacA.teese, Miss ELeanor A:, Matron, 
Isolation Hospital. 

Trained at Dewsbury Hospital; Baguley Sanatorium, 
Manchester. Staff Nurse, Chesterfield Isolation 
Hospital; Charge Nurse, Rothwell Sanatorium, Leeds; 


Kensworth 


Sister and Deputy Matron, Hospital, St. 
Albans; Sister, Ampthill R.D.C. Isolation Hospital, 
Steppingley. 
Van Rompagy, S.R.N., Miss M. Y., Matron, London 
Jewish Hospital. 
Trained at Essex County Hospital, Colchester. C.S.M. 
M.G. Certificate, C.M.B. Certificate. Staff Nurse, 
Hertford British Hospital, Paris; Masseuse, Pen- 


sioners’ Hospital, Dundee; Assistant Matron, Royal 


Infirmary, Wigan. Member of the College of 
Nursing. 
Wirttson, Miss Atice, S./R:N.; Matron, Devon and 


Cornwall Sanatorium for Consumptives, Didworthy, 
South Brent. 

Trained at New Hospital, Anlaby Road, Hull. Health 
Visitor under Burnley Corporation; Tuberculosis 
Visitor, West Riding, Yorks. County Council; Sister- 
in-Charge, Convalescent Hospital, Llandrindod 
Wells.; Asst. Matron and Nursing Sister in Hull 
After-Care Colony for Tuberculosis; Sister-in-Charge 
of Nursing Staff, Dartmoor Sanatorium 


é Sisters. 


HARTLEY, Mrs. VIOLET, S.R.N., Sister, Cardigan Sana- 
torjum,/"@arr Gate, near Wakefield. 
ined at Stockton Surgical Hospital, Stockton-on- 
Teest.. Sister, T.FN.S.; Night Sister and Day Sister, 
Wallasey; Town Hall, Birkenhead; Night Nurse, The 
Nook NursiagHomt, Bradford. , 
MASLENDER, Miss O. M., Sister” Théatre and Cataract 
Ward, the Royal Eye and Ear Hospital, Bradford. 
Trained at the Royal Hospital, Chesterfield, and the 
District Fever Hospital, Langwith. Theatre Staff 
‘Nurse, the Royal Hospital, Chesterfield; Sister, 
Medical, Ophthalmic jatid Aural Wards, Torbay 
Hospital, Torquay. 


Public Health. 


Bricecs, Miss ELLen Evizasetu, Second Health Visitor, 
Stafford Town Council. 

Queen’s District Nurse; War Work in Serbia and 
France with the Scottish Women’s Hospitals; Staff 
and - District Nurse, Accident Home, Hednesford, 
Staffs. 

ge! Miss EvizaBeEtu, School Nurse, Worcestershire 


Trained at the General Hospital, Birmingham. Assistant 
Health Visitor and School Nurse, Tipton, Staffs. ; 
Health Visitor and School Nurse, Rugeley, Staffs, 

Hupson, Miss WIiniFRED Bessie, Health Visitor and 
School Nurse, Finchley Urban District Council. 
Trained at Charing Cross Hospital. Welfare Worker. 


Morris, Miss M., School Nurse, Leamington Education 
Authority. 
Trained at Coventry Hospital. Theatre Sister at 
Training School. 


| 
| 
| 
| 


| 


| 








RANDALL, Miss SARAH, Inspector Sheffield 
Corporation. 

Trained at Ecclesall Infirmary, The Edge, Sheffield, 
and at Lodge Moor Hospital, Sheffield. Sister, 
“Sheffield Babies’ Home, C.M.B. Certificate. 

Roy, Miss A. M., Tuberculosis Health Visitor, Deptford 
T.B. Dispensary. 
Trained at Ancoats Hospital, Manchester, and Bromp- 


Sanitary 


ton Hospital. Sister and Deputy Matron, King 
Edward VII. Hospital, Penang. 

TomLinson, Miss Lrtran, Health Visitor, Pontefract 
Borough. 


Ward Sister, 


Trained at Royal Infirmary, Sheffield. 
Midwife, West 


Sheffield Royal Infirmary; Pupil 
Riding Nurses’ Association, Leeds. 
UnsworTH, Miss F. M., Health Visitor, 
Council. 
Trained at Whiston Infirmary. C.M.B. certificate. 
Sister, Whiston Infirmary, Prescot, Lancs. 
Yue, Miss Exiza A. G., School Nurse, Dumbartonshire 
Education Authority. 
Trained at Craiglockhart Poorhouse, Edinburgh. 


Abram U.D. 


Tem- 


porary School Nurse with Glasgow Education 
Authority. 
Miss C. Twist has been appainted district midwife 


at the West Bromwich Union at a salary of £225 (resident). 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment 


and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the fuli 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon): 

Nurses’ Fund (Reader).—If this Fund is started any 
nurse who has earned her living by nursing will be eligible 
for help, even if she has not had full training. 

Manicuring (H.).—We would suggest your applying 
to any establishment and asking their terms. 


Surgical Boots (B.)—Apply to the Surgical Aid Society, 7 


Salisbury Square, London, E.C., or to the Surgical Supply 
Depot, 23, Upper Phillimore Place, London, W.8. 


V.A.D. Lectures (J.G.).—The address of the Red Cross | 
You can enquire | 


Society at Brighton is 34, West Street. 
there, at the nursing institutes; and_at the College of 
Nursing local centre (Miss Yell, 37,<®Bevonshire Place, 
Brighton). . 





RESIGNATION. 


Nurse Hyhart has resigned her appointment as Dis- 
trict Nurse at Faversham. She is extremely popular, 
and it-is greatly regretted that owing to new work 
required by the D.N.A. she~has felt ebliged to resign. 


PRESENTATION. 


Nurse Bowyer, who is leaving the District 


Nursing 


Association of Stretton, Ryton and Princethorpe, near , 


Rugby, was presented with a gold wrist watch. Nurse 
Simpson, who took holiday,duty last year in the district; 
has been appointed in her place. 





Q.V.J.I. 
Transfers and appointments:—Miss Eliza Adams, 
Stockport, as senior nurse; Miss Clare Marsh, Southgate; 
Miss Clara Lister, Brownhills; . Miss Lilian Grimes, 
Taunton; Miss Evelyn Hardy, Coventry; Miss Constance 
Harkess, Leeds (Central); Miss Edith Bray, Tickhill; 
Miss Violet C. Field, Sutton (Isle of Ely); Miss Marjorie 
A. E. Taylor, Shoeburyness; Miss Hannah Whooley, 
Worcester, as midwifery training sister. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


4 — Legal, 2s. 6d.; other ions ls. and 
nswers by post a questions ls. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE ORGANISATION OF 
OF THE 


(Cont 
Py M. OLI\ 


Printed directions for the care of the expectant 
mother, either in leaflet or book form, have their 
use, but unless stress is laid on points, which the 
individual patient needs, they may fail to serve 
their aim. It is not possible to cover the whole 
held of ante-natal hygiene in a few interviews, 
and here comes in the value of a simple book; 
happily most patients are interested in this type 
of literature, even if they do not always put in 
practice what is preached. “To Wives and 
Mothers” (price 5d. post free from 117, Picca- 
dilly, W.1) is a useful little treatise and covers 
much ground, including directions for knitting, 
etc.; others may prefer the 3est Way Baby 
Book ”’ (price 6d.., published by the Woman's 
Pictorial). GQther midwives may like to draw up 
a leaflet themselves with simple directions. The 
following includes most of the essential points : 


1.—See that the bowels are moved daily. Do 
not take castor oil or strong purges. Drink a 


glass of hot water first thing in the morning and 
last thing at night. Eat plenty of green vege- 
tables, fruit and salad. 

2.—Wash all over once a day, clean the teeth 
twice a day, particularly before going to bed 

3.—Sleep with the window open at the top; 
take walking exercise, in the sunshine if possible. 
Do not over-tire yourself by standing too long, 
lifting heavy weights or over-straining. 

4+.—Take meat once a day only during the last 
two months. Have a light and early supper. 
Do not take beer, wine or spirits. Drink plenty 
ot water. 
urine 
once a 


5.—Send or 
marked with 
fortnight. 

6.—Come and be seen again if you feel any- 
thing is wrong, or send a note for the midwife 
to call. All is not well if any of the following 
things occur :—Loss of blood; swelling of feet 
or face; pain; rashes or ulcers; severe head- 
aches; constipation; bad smelling discharge ; 
trouble with the urine ; breathlessness; continual 
vomiting. 
7.—Do not worry about your labour, it will 
make it easier. There is no need for fear, and 
the pain is quickly forgotten. Have everything 
ready by the 7th month. Send for the midwife 
directly labour starts; it is safer for both you 
and the baby. 


bring a small bottle of 
your name and address 


THE ANTE-NATAL WORK 
MIDWIFE. 
"rE Haypox 


&8.—Get the maternity benefit form from your 
insurance 

The physical eramination of the patient, if not 
made at the time of booking, should be fixed for 
a date in the following week [his may be done 
either at the patient's or preferably at the mid 


society. 


wife’s home. Some midwives however have not 
the accommodation, or it may mean a_ long 
journey for the patient. The equipment is quit 
simple in character : a comfortable couch; a urine 


testing stand; callipers, a commode or chamber; 
basins and antiseptics for disinfecting the hands; 
C.M.B. forms; the book or card containing previous 
notes; an address book and, if possible, a screen 
The examination should be both general and 
particular. In the general examination the state 
of the skin, the teeth, muscular tone, nutrition, 
colour, cleanliness, build, the presence of abnor- 
malities such as varicose veins, cedema, hernia, 
rashes, old scars of previous operations should be 
noted. 

It has been suggested that every patient should 
be seen once by a medical practitioner; this is 
certainly desirable if there are any symptoms of 
lung, heart, or kidney disease, or if the patient 
has trouble with eyes, ear®s, teeth, throat, etc 
it would give an opportunity for the mother to 
be overhauled ; if she is unable to pay a doctor 
the sending of the C.M.B. forms by the midwife, 
stating the abnormality for which the patient is 
sent, would guarantee the fee; or a well-run ante- 
natal clinic might meet the need. It is desirable 
that all midwives should have such training that 
they recognise the symptoms and signs that are 
abnormal, though it is no part of their work to 
diagnose disease. It may be argued that if they 
cannot recognise without a doctor whether a 
patient is healthy during pregnancy, neither can 
they during labour or the puerperium. This is 
logical. The midwife has grave responsibilities, 
and unless she is able to recognise that a patient 
is not in a normal condition it would be better 
that she should not be a midwife. 

The particular examination of the pregnancy 
falls under three heads : the breasts, the abdomen, 
the internal examination. 

(1) The Breasts and Nipples—\f the nipples 
are normal the natural secretion from the 
sebaceous glands keeps them moderately soft, and 
cleanliness is all that is needed. Special advice 
will be necessary if the nipples are retracted, 
tough, crusted, or soft and flat. A little talk on 
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The Organisation of Ante-Natal Work—conéd. 
breast-feeding and how to avoid ttoubles by care 
beforehand comes in well here; sunshine, good diet, 
sound teeth, and as far as possible a placid preg- 
nancy do much to secure the success of lactation. 
If breast-feeding has not been very successful with 
previous children, the mother may ,be ‘reassured ; 
in some cases, in which previously the secretion 
failed early, lactagol in the last weeks of pregnancy 
helps to establish the milk satisfactorily; sound 
diet, plenty of water, and good management rarely 
fail, if the mother is keen. If the patient shows 
signs of anemia the home conditions, diet, or 
hygiene may be at fault. Many mothers take too 
little milk and green vegetables. The doctor may 
prescribe Virol, or iron in an assimilable form. — 

(2) The Abdomen.—The main point to discover 
here is the relation of the fetus to the pelvic brim. 
Some idea of the size of the brim is given by the 
external measurements of the pelvis. An external 
conjugate of less than seven inches is sufficient 
to warrant the midwife obtaining expert obstet- 
rical advice, but by far her most important duty 
is to gauge whether the head, if not already 
engaged in the pelvis, will push into the brim, and 
to form some opinion as to the relative size of the 
fetus and the brim. In a primagravida the head 
often engages as early as the seventh month. If 
it is “floating,” 1.e., freely movable, the head 
should be grasped between the thumbs and fingers 
of both hands and an attempt should be made 
to push it into the pelvis; this is easier if the 
patient draws up her knees and relaxes her 
muscles. The bladder should of course be empty. 
If the head overlaps the pubes or will not enter, 
the patient should be réferred to a doctor. In 
multipare the head is often: high even at the 
onset of labour, but in all cases the test of whether 
it will push into the brim should be made. Before 
the eighth month the presentation and position of 
the fetus is liable to vary greatly; for this reason 
every patient should be seen between the 36th 
and 38th week. 

The height of the fundus is some guide as to 
how far the pregnafiéy' vanced, and should 
be considered withthe da@fés given by the patient. 

Exaggerated ante-version is a common cause of 
‘ discomfort int multipane; Aer ately occurs in 
primagravide" unless the peloi#is contracted. 

Full details of the methods of abdominal exam- 
ination are given in all text-books; it is only 
desired here to impress the-dim of such examina- 
tion. 

Care must be taken not to expose the patient 
unduly, and it is just as well to assure her before- 
hand that she will not be hort ; the sightpf callipers 
may make a nervous patient imagine\all kind§ of 
horrors, but if she knows it is. only to measure 
“whether there is plenty of-room for the baby 
to get through the bony ring” she will probably 
watch its manipulations with interest, arid under- 
stand the need for being examined again later on: 
A definite date should be fixed for this. Ifthe 
presentation is then a breech, it: is*sound mid- 
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wifery to do an external version. To get practice? 
in this it is advisable to,try to turn the fetus at! 


| any time when the breech presents, but its mobility | 


| very common. 
| month is difficult, especially if the patient is a 
| primagravida, and there is little liquor amnii; but 
| in other cases the fetus turns with ease. After 





|. more and more to the fore. 
| ordinary practice was poor and the midwife got worn out; 





in the sixth and seventh months leads to many/ 
changes of position, and spontaneous version is 
In some cases version in the last 


mapping out the exact position one hand pushes 
the breech up while the other pushes the head 
down. Sometimes it is easier if the patient is in 
the high pelvic position, as the breech then sinks 
away from the pelvic brim and the hand can get 
well under it. A firm binder should be applied 
to maintain the vertex position and the patient 
be instructed to come again in a ‘week in order 
that the midwife may see whether the presentation 
has changed. 
(To be continued.) 
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*” The 21st annual meeting of the Association for Promot- 
ing the Traihing and Supply of Midwives was held at 
23, Cromwell Road, London, S.W. (by kind permission 
of Mrs. S. Bruce) on Tuesday. Mrs. Stanley Baldwin, 
whof presided, said it was remarkable that in the 20th 
century there were still whole districts without a midwife; 
she would not rest until every country district had a 
midwife and more and more maternity homes. 

Among letters of regret for non-attendance was one 
from Lady Beaumont, who paid a great tribute to the 
work of a district midwife trained by the Association; 
she had a splendid record and was of great strength and 
influence among the mothers. Lt.-Col. F. E. Fremantle,, 
M.P., who has been connected with the Association for 
20 years, also wrote deeply regretting that an urgent 
Parliamentary meeting prevented him from speaking as 
he had intended. : 

Mrs. Carnegie, in a most telling speech, portrayed 
homes in North Kensington—overcrowding, incon- 
veniences/' uncertain incomes—among which the well- 
trained midwives did splendid work and triumphed over 
difficulties that would dishearten ordinary people; their 
power and influence for good among the mothers was 
incalculable. Character and personality were all-important 
and it was pleasing to know how careful ‘and deliberate 
the Association was in choosing candidates. 

Dr. J. S. Fairbairn referring to_the lengthened training, | 
said that not only would the increased time be suitably 
used but intern and extern cases would be taken, and} 


|. each pupil would be taught how best to apply the up-to- 


date methods in a practical manner. The new Rules as 
to training would come into force in May, 1926, and there 
was bound to be some dislocation of arrangements in the! 
hospitals and institutions, but he begged those connected 


| with training institutions to view the question as a 


whole and in a broad spirit. Even more important than 


| getting the right pupil was the getting of the right teacher 


to be a trainer of character. It was useless to improve} 
training unless’ a sufficient number to serve areas 
now uncared for were encouraged to practise. The 
question of post-certificate or -“ refresher ’’ courses for 
those who had practised for some years was coming 
The economic return for 


it would be most excellent if those who had rendered good 
service to the community and had so well cared for the) 
health of the rising generation should be chosen for some 
of the higher placed and salaried posts of the health 
services. 

Mrs. Ebden (chairman, executive committee) said the 


Association was considering how best to help the midwives § 


towards obtaining “ refresher ”’ courses. 


Marcu 28, 1925. 9 
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